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EXAMPLE COMPANY, INC. 
ENROLLMENT FORM FOR "BIG CHOICE" BENEFITS PLAN - 1996 
UNUM POLICY #501310 

NAME: SARAH SHAN SOCIAL SECURITY DATE OF BIRTH: 9-7-1948 

ADDRESS: 100 VALLEY ROAD ANNUAL SALARY: $39, 728.00 DATE OF HIRE: 4-5-1993 

UPPER 6ULPH, PA 19080 FULL-TIME EFFECTIVE DATE: 3-1 -1996 

LOCATION: 1 DIVISION: 002 

COSTS AND CREDITS ARE ON A BI-WEEKLY PAYROLL BASIS (26 PAYCHECKS PER YEAR). YOUR FLEX CREDITS 
ARE $53.22 PER PAYCHECK. 

CHECK THE ELECTIONS YOU CHOOSE TO ENROLL IN AND ENTER THE AMOUNT ON THE LINE PROVIDED. IF THIS 
FORM IS NOT RETURNED TO YOUR EMPLOYER BY THE END OF THE ENROLLMENT PERIOD, YOU lAflLL BE ENROLLED 
IN THE NO CHOICE PLAN WITH COVERAGES AS FOLLOWS: MEDICAL OPTION G, EMPLOYEE ONLY; DENTAL AND 
VISION OPTION B, EMPLOYEE ONLY; LIFE/ADiD OPTION 8; AND LTD OPTION A. 



MEDICAL -BI-WEEKLY COST YOUR COST $ 



CHECK ONE - 




□ 


□ 


□ 


□ 






EMPLOYEE 


EMPLOYEE 


EMPLOYEE 


EMPLOYEE 


OPTION 


DESCRIPTION 


ONLY 


+ CHILDREN 


+ SPOUSE 


+ FAMILY 


□ 


A 


OPT OUT 


so.oo 


0.00 


0.00 


0.00 


□ 


B 


USHC-NJ($2) 


$32.91 


$108.90 


$117,30 


$231.70 


□ 


C 


USHC-NJ($10) 


$23.10 


$96.90 


$103.90 


$212.30 


□ 


0 


USHC-PA($2) 


$28.20 


$97.20 


$105.90 


$194.90 




E 


USHC-PA($20) 


$23.10 


$87.70 


$94.70 


$180.00 


□ 


F 


VNA PLAN 1- $200 DEDUCTIBLE 


$29.60 


$108.90 


$117.30 


$213.24 


n 


G 


VNA PLAN II -$300 DEDUCTIBLE 


$23.10 


$76.90 


$83.90 


$182.30 


n 


H 


VNA PLAN III- $500 DED./NO PCS CARD 


$20.80 


$23.10 


$30.00 


$34.60 


□ 


1 


AMERIHEALTH-NJ($2) 


$29.60 


$101.98 


$112.68 


$213.24 


□ 


J 


BLUE-NJ($10) 


$23.10 


$96.90 


$103.90 


$212.30 


□ 


K 


AMERIHEALTH-NJ{$10) 


$23.10 


$96.90 


$103.90 


$212.30 


□ 


L 


KEYSTONE-PA ($2) 


$28.20 


$97.20 


$105.90 


$194.90 


□ 


M 


KEYSTONE-PA ($10) 


$23.10 


$87.70 


$94.70 


$180.00 



PAID DAYS OFF (PDO) PART TIME NON-BENEFIT EMPLOYEES. CHHA'S X $4.60- 

&FFS EMPLOYEES ARE NOT ELIGIBLE PDO CREDIT 

YOU MAY EXCHANGE UP TO 5 PDO CREDITS. THIS CREDIT WILL BE USED TO OFFSET COSTS OF BENEFITS. 
YOU WILL RECEIVE $4.60 PER PAYCHECK FOR EACH POO. ADD THIS AMOUNT TO YOUR CREDIT BELOW 

CHECK ONE 

OPTION DESCRIPTION 



C3 A KEEP POO THE SAME 
□ B 1 TO 5 PAID DAYS OFF 



SARAH SHAN (1996) COPYRIGHT (C) 1995, BY HR PARTNERS, LLP ALL RIGHTS RESERVED PAGE 1 
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DENTAL 






YOUR COST $ 


CHECK ONE — 




- n 


n 






EMPLOYEE 


EMPLOYEE 


1 OPTION 


DESCRIPTION 


ONLY 


+ FAMILY 


□ A 


OPT OUT 


$0,00 


$0,00 


□ B 


NJHA-DENTAL 


$1,80 


$7,80 



VISION 






YOUR COST $ 


CHECK ONE - 




□ 


□ 






EMPLOYEE 


EMPLOYEE 


\ OPTION 


DESCRIPTION 


ONLY 


+ FAMILY 


□ A 


OPT OUT 


$0.00 


$0.00 


□ B 


VISION SERVICE PLAN 


$0.20 


$3.90 



LIFE 1 AD4D (YOU MUST CHOOSE AN OPTION) 
CHECK ONE 

\ OPTION DESCRIPTION 


VOLUME 


YOUR COST $ 
COST 


□ A IX SALARY 


$40,000,00 


$4.89 


□ B 2 X SALARY 


$80,000,00 


$9.78 


□ C 3 X SALARY 


$120,000,00 


$14.68 


□ D $50,000 


$50,000,00 


$6.12 


NOTE: LIFE INSURANCE VOLUME IN EXCESS OF $250,000 OR BASED ON AN INCREASE IN YOUR ELECTION 


AFTER INITIAL ENROLLMENT WILL NOT BE EFFECTIVE UNTIL EVIDENCE OF INSURABILITY IS APPROVED 


BYUNUM. 







DISABIUTY 


(YOU MUST CHOOSE AN OPTION) 


YOUR COST $ 


CHECK ONE 




1 OPTION 


DESCRIPTION 


COST 


□ A 


50% TO $3,000 


$18.34 


□ B 


60% TO $6,000 


$22.92 



HEALTH CARE REIMBURSEMENT ACCOUNT 




CHECK ONE ($3,000 ANNUAL MAXIMUM) 




1 OPTION DESCRIPTION 




1^ A NO CONTRIBUTION 




□ B AMOUNT PER PAY PERIOD $ 


EQUALS PER PAY PERIODS 



SARAH SHAN (1996) PAGE 2 

FIG. 7b 
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DEPENDENT CARE REIMBURSEMENT ACCOUNT 




{$5,00( 


) ANNUAL MAXIMUM) 




CHECK ONE 






1 OPTION 


DESCRIPTION 




□ A 


NO CONTRIBUTION 




□ B 


AMOUNT PER PAY PERIOD $ 


EQUALS PER PAY PERIODS 



TOTAL AMOUNT OF ELECTIONS 
FLEX CREDITS PROVIDED TO YOU 
ADDITIONAL PDO CREDIT FROM ABOVE 
PRETAX SALARY INCREASE/DECREASE AMOUNT 




$53.22 







DEPENDENT LIFE COVERAGE IS ON AN AFTER TAX BASIS 

«!Pnii<!F 1 IPF EMPLOYEE MUST HAVE LIFE INSURANCE OF $20,000 
oruuoc UPC ^Q^^ 1^ Qj^p^p g^^^^^ ^^|g Qp.^,Qj^ 

CHECK ONE 

I OPTION DESCRIPTION AGE BANDS 


YOUR COST? 
COST 


□ A NO COVERAGE 




$0.00 


C3 B $10,000 


0 - 24 


$0,74 




25 - 29 


$0,51 




30 - 34 


$0,60 




35 • 39 


$0,78 




40 • 44 


$1,15 




45 ■ 49 


$2,03 




50 • 54 


$3,69 




55 • 59 


$5,91 




60 • 64 


$6,69 




65 - 69 


$11,12 




75 - 74 


$30.32 



CH 

CH 


LDLIFE 

ECKONE 

, OPTION 


COST IS TO COVER ALL OF YOUR CHILDREN 
1 DESCRIPTION 


YOUR COST $ 


n A 
n B 


NO COVERAGE 
$2,000 COVERAGE 


$0.00 
$0.12 




TOTAL AFTER TAX COST: 



SARAH SHAN (1996) PAGE 3 
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DEPENDENT INFORMATION COMPLETE THE FOLLOWING FOR THOSE DEPENDENTS TO BE COVERED 
BY YOUR ELECTION 

COVERAGE APPLIED FOR 

NAME SOCIAL DATE OF RELATION STATUS" MED DEN LIFE VIS 

SECURITY # BIRTH TO YOU* 



' RELATION TO YOU; SP = SPOUSE; CH = CHILD; ST = STEPCHILD WHO LIVES WITH YOU AND DEPENDS UPON 
YOUR FINANCIAL SUPPORT. 

'* STATUS: (COMPLETE IF APPLICABLE): S = FULL TIME STUDENT 19-25 (IF CHILD); H -- HANDICAPPED PERSON; 
0 = TOTALLY DISABLED PERSON (MAY BE SUBJECTTO A DELAYED EFFECTIVE DATE); N = NOT APPLICABLE. 



BENEFICIARY INFORMATION DESIGNATE YOUR LIFE INSURANCE BENEFICIARY(IES) BELOW 

NAME OF BENEFICIARY (LAST NAME, FIRST, MIDDLE INITIAL) RELATION TO YOU BENEFIT PERCENT 



CONTINGENT BENEFICIARY(IES) 



SARAH SHAN (1996) PAGE 4 

FIG. 7d 
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DELAYED EFFECTIVE DATE; 

(1) FOR THE EMPLOYEE - YOUR INSURANCE WILL BE OEIAYEO IF YOU ARE NOT IN ACTIVE EMPLOYMENT 
BECAUSE OF AN INJURY, SICKNESS, LEAVE OF ABSENCE OR TEMPORARY LAY-OFF ON THE DATE THAT 
INSURANCE WOULD OTHERWISE HAVE BECOME EFFECTIVE. 

(2) FOR DEPENDENTS • INSURANCE VWLL BE DELAYED IF A DEPENDENT IS TOTALLY DISABLED ON THE DATE 
THAT INSURANCE WOULD OTHERWISE BE EFFECTIVE. EXCEPTION: NEWBORN CHILDREN ARE INSURED FROM 
LIVE BIRTH. 



YOU MUST COMPLETE THIS SECTION IF YOU OR AN ELIGIBLE DEPENDENT HAVE OTHER MEDICAL COVERAGE. 

EMPLOYER SPONSORING THE PLAN: 

NAME OF INSURANCE CARRIER: 

IN ADDITION, I CERTIFY THAT ANY PERSON(S) WHOM I HAVE NOT ENROLLED IN THIS GROUP MEDICAL PLAN 
ARE INSURED BY OTHER GROUP INSURANCE AS SHOWN ABOVE. 



YOU MUST COMPLETE THIS SECTION IF YOU OR AN ELIGIBLE DEPENDENT HAVE OTHER DENTAL COVERAGE. 

EMPLOYER SPONSORING THE PLAN: 

NAME OF INSURANCE CARRIER: 

IN ADDITION, I CERTIFY THAT ANY PERSON(S) WHOM I HAVE NOT ENROLLED IN THIS GROUP DENTAL PLAN 
ARE INSURED BY OTHER GROUP INSURANCE AS SHOWN ABOVE. 



EMPLOYEE'S SIGNATURE AND ACKNOWLEDGMENT OF BINDING EFFECT OF BENEFIT ELECTIONS (PLEASE 
READ CAREFULLY, THEN DATE AND SIGN WHERE INDICATED BELOW). 

I UNDERSTAND THAT BY SIGNING AND SUBMIHING THIS FORM, I AM MAKING A BINDING ELECTION FOR MY 
BENEFITS AND I AM AUTHORIZING CORRESPONDING DEDUCTIONS FROM MY EARNINGS. 

I UNDERSTAND THAT I CANNOT CfWNGE MY ELECTIONS DURING THE PLAN YEAR (TO ADO, DROP OR CHANGE 
BENEFITS) UNLESS I EXPERIENCE A FAMILY STATUS CHANGE (SUCH AS MARRIAGE, DIVORCE OR BIRTH OF 
A CHILD), 

I F FOR ANY REASON I FAIL TO COMPLETE A NEW ENROLLMENT FORM EACH PLAN YEAR, THE ELECTIONS 
MADE ON THIS FORM WILL BE CARRIED OVER AND REMAIN IN EFFECT (UNCHANGED) IN THE SUBSEQUENT 
YEAR(S), ALTHOUGH THE BENEFIT COSTS (AND PAYROLL DEDUCTIONS) MAY CHANGE. 



DATE: SIGNATURE: 



SARAH SHAN (1996) PAGES 
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CONFIRMATION OF BENEFIT ELECTIONS • 1996 
EXAMPLE COMPANY, INC. 
UNUM POLICY #501310 (BASED ON 26 PAYCHECKS PER YEAR) 

NAME: SARAH SHAN FULL-TIME SS#: 

ADDRESS: 100 VALLEY ROAD LOCATION: 1 BIRTH DATE: 9/7/48 

UPPERGULPH PA 19080 DIVISION: 002 SALARY: $39, 728,00 

ENROLLMENT AS OF: 2/1/96 HIRE DATE: 4/5/93 

THESE ARE THE BENEFIT OPTIONS YOU HAVE SELECTED FOR THE PLAN YEAR JANUARY 1 , 1996 THROUGH 
DECEMBER 31 , 1 996. YOU MUST BE ACTIVELY AT WORK ON THE EFFECTIVE DATE FOR COVERAGE TO BEGIN. 



BENEFIT EFFECTIVE 




OPTION 




COST 


MEDICAL USHC-NJ($10) 


2/1/96 


C: 


EMPLOYEE + FAMILY 


$212,30 


PAID DAYS OFF 


2/1/96 




0 




$0.00 


DENTAL NJHA-DENTAL 


2/1/96 


B: 


EMPLOYEE + FAMILY 


$7.80 


VISION CARE OPT OUT 


2/1/95 




A: (NONE) 




$0.00 


LIFE/ACCIDENTAL DEATH & DISMEMBERMENT* 


2/1/96 




A: $40,000.00 




54.89 


UPON APPROVAL, YOUR COVERAGE WILL BECOME B: $80,000 


00 AT A COST OF $9.78. SEE NOTE BELOW. 


LONG TERM DISABILITY 


2/1/96\ 




B 




$22,92 


HEALTH CARE REIMBURSEMENT 


2/1/96 




A 




$0.00 


DEPENDENT CARE REIMBURSEMENT 


2/1/96 




A 




$0.00 


YOUR TOTAL BI-WEEKLY PRE-TAX ELECTIONS 










$247,91 


CREDITS AVAILABLE 










$53,22 


YOUR TOTAL BI-WEEKLY PRE-TAX SALARY REDUCTION 










$194,69 


SPOUSE LIFE 


2/1/96 




A 


$0 


$0.00 


CHILD LIFE 


2/1/96 




B 


$2,000 


$0.12 


YOUR TOTAL BI-WEEKLY POST-TAX SALARY REDUCTION 








$0.12 



THE AMOUNTS SHOWN ARE ALL SUBJECT TO ALL LIMITATIONS/EXCLUSIONS IN YOUR CERTIFICATE OF COVERAGE. 

* NOTE: LIFE INSURANCE VOLUME IN EXCESS OF $250,000 OR BASED ON AN INCREASE IN YOUR ELECTION AFER 
INITIAL ENROLLMENT WILL NOT BE EFFECTIVE UNTIL EVIDENCE OF INSURABILITY IS APPROVED BY UNUM. 

DEPENDENTS TO BE COVERED: 

NAME SS# DOB RELATION COVERAGE(S) 

RANDOLPH SHAN 2/5/44 SPOUSE 

ANDREW SHAN 9/16/80 CHILD 

CHLORYSSHAN 6/21/79 CHILD 

MIKE SHAN 6/21/79 CHILD 

IF THE ABOVE DOES NOT AGREE WITH YOUR RECORDS, 
PLEASE CONTACT DENISE DU60ISE AT UNUM AT (800) 421-0344 

IF YOU AGREE WITH THE INFORMATION, PLEASE ATTACH THIS PAGE TO YOUR CERTIFICATE OF COVERAGE THE 
INSURANCE OPTIONS ABOVE THEN BECOME PART OF YOUR CERTIFICATE OF COVERAGE. 
DATE: 2/12/96 COPYRIGHT (C) 1995, BY HR PARTNERS, LLP. ALL RIGHTS RESERVED. 



FIG. 8 



11/25/2002, EAST Version: 1.03.0002 



6,0< 

1 

HEALTH AND WELFARE BENEFIT 
ENROLLMENT AND BILLING SYSTEM AND 
METHOD 

AUTHORIZAnON UNDER 37 C.F.R. § 1.71(e) 

A portion of the disclosure of this patent dociiment 
contains material which is subject to copyright protection. 
The copyright owner has no objection to the facsimile 
reproduction by anyone of the patent document or the patent 
disclosure, as it appears in the Patent and Trademark Office 
patent file or records, but otherwise reserves all copyright 
rights whatsoever. 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 

The present invention relates^^to^a^Jie a lth^a nd welfare 
benefitenroUipenLaadMliBgsy ^ the 
invention is subject to a wide range of apphcations, it is 
especially suited for use in an employee/employer context 
and will be particularly described in that connection. 

2. Description of the Related Art 

AH employers, regardless of size, who offer health and 
welfare benefits to their employees must enroll the employ- 
ees in one or more benefit plans by having the employees fill 
out appropriate application forms for each benefit plan and 
by transmitting the completed application forms to the 
appropriate providers of such plans, must receive and pay 
bills for premiums and administrative fees charged by the 
plan providers, and must develop and transmit various 
information about each participating employee and bis or 
her enrollment to the employee, the plan providers, and 
other interested parties. Even if an employer doesn't offer 
benefits in the form of a cafeteria or flexible benefit plan, 
employees must make choices about their benefits, such as 
whether to accept or "opt out" and whether to cover self only 
or to include one or more dependents. Furthermore, the 
characteristics, such as variable rates and amounts of cov- 
erage based on age and/or salary, of certain benefits, such as 
fife and disability income insurance, must be individualized 
for "ea:ch"employ&e~If'tEe"benefit plan is a cafSeria or 
flexible benefit^plarijjhen the choices and indiyidual varia- 
tion among employees*" is^ven greater. Such individual 
variations among participating employees makes it highly 
desirable, if not necessary, for enrollment forms to be 
customized for each employee on an individual basis. 

Generally, erqployers have not computerized the process 
of enrolling employees in health and welfare benefit plans. 
Also, a growing number of employers utilize customized 
enrollment forms generated by outside consultants or service 
providers. While an increasing number of employers have 
computerized their payroll and/or human resource informa- 
tion systems, either internally or on an "out-sourced" basis, 
the information contained in and generated by these payroll 
and/or human resource information systems is not sufScient 
to generate the enroUment forms needed for health and 
welfare benefit plans. Further, such systems are not able to 
manage health and welfare benefit enrollment information, 
communicate the information to interested parties such as, 
for exarnple,.participatingxm^i^^sjLnii;lan^ or 
produce the.bilUngs needed for each plan provider's premi- 
ums and/or fees. Such systems also fail to store and, 
therefore, are not able to retrieve certain information 
required to be reported to regulatory authoriries such as, for 
example, the lRS^aiid*U:Sr-Department-of-Labor. Hence, 
separate systems are maintained for performing these 
functions, ordinarily with independent data entry (even 
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where the same data is needed by more than one system) and 
the attendant opportunities for inconsistency and human 
errors. 

All health and welfare benefit plan providers, regardless 
of size, must receive enroUment information and appHcation 
forms from participating employees. This enrollment 
information, once collected, is used to record enrollment 
details to substantiate entitlement to the specific benefits 
selected and to generate billing of premiums and/or admin- 

10 istrative fees payable by the employer. 

Virtually all plan providers have computerized their sys- 
tems for recording and maintaining enrollment and benefit 
entiflement information for participating employees. And, 
virtually all plan providers have computerized their systems 

"^^ for calculating premiums due and issuing bills to the 
employers of the participating employees. However, the 
current state of the art is for each plan provider to maintain 
two separate systems; one for enrollments and the other for 
billing. Although both systems utflize much of the same 
information, the infonnation is entered separately (typically 
by keyboard entry) into each system. This time-consuming 
duplication of data entry is wasteful and also gives rise to 
inconsistencies of human error. 

^ Furthermore, plan providers have not standardized their 
enrollment application forms, nor the information needed 
about participating employees and dependents. Thus, each 
plan provider uses its own application forms and has its own 
requirements for information needed to enroll employees 
and their dependents into a specific benefit plan, and 
employees are required to fill out several different forms, 
such as a medical insurance application form, a dental 
insurance application form, a life insurance application 
and/or beneficiary designation form, a disability insurance 

25 application form, with overlapping information. As a result, 
there is more time wasted by employers and employees to 
implement and administer health and welfare benefit plans. 
In addition to wasted time, there is more opportunity for 
human error by an employee providing inconsistent infor- 

^ matioD on each form and the employer wastes even more 
time double checking the forms and distributing them to the 
appropriate plan providers. Infonnation from each form is 
then keyed into different enrolhnent and separate billing 
systems by each plan provider, thereby multiplying time 

^5 wasting duplication of effort and more opportunities for 
human error in the re-keying of information. 

SUMMARY OF THE INVENTION 

Accordingly, the present invention is directed to a health 
50 and welfare benefit enrollment and billing system and 
method that substantially obviate one or more of the prob- 
lems due to the limitations and disadvantages of the related 
art. 

Additional features and advantages of the invention will 
55 be set forth in the description which follows, and in part will 
be apparent from the description, or may be learned by 
practice of the invention. The objectives and other advan- 
tages of the invention will be realized and attained by the 
system and method particularly pointed out in the written 
60 description and claims hereof as well as the appended 
drawings. 

To achieve these and other advantages and in accordance 
with the purpose of the invention, as embodied and broadly 
described, the invention provides for a health and welfare 
65 benefit enroUment and billing system comprising enrolling 
means for enroUing at least one person in at least one health 
and welfare benefit plan provided by at least one health and 
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welfare benefit plan provider, and bill generating means for purposes of this inventioiu ^ealth and^welfare^b& ncfit-^laa^ 
generating a bill for fees due to the at least one health and m6ans^V-tv.pejQ flbenefit plan. whctheiLQ]iiiQt, i nsured for 
welfare benefit plan provider as a result of the enrollment of prov iding health and/ or wel fare^benefits to an indjyidual^or 

the at least one person in the at least one health and welfare a group or groups or'iSivi&afsrincluding but not limited 

benefit plan 5 medical berieflt.plaiis^ ^dental .benefit ^ plans,^ cafe.te ria^or^ 

To further achieve these and other advantages and in fl«^.'^^S5£SiPl»'^^ -''^^^^^^ lifili^-Laa^ 

J r • i_ J' ^ beiient plans, vision benen^t plans, prescnpUon drug benefit 

accordance wrth the purpose of the mvention, as embodied i . * ~ • ^ - ■ - ^ ^ . ° - 

J , « , -u J *L • *• 1 -J r plans, long term care insurance benefit plans, payroU deduc- 

and broadly described, the mvention also provides for a f, , • i vr • l ' i j- l- 

I. uu J If u II * jun- ' y ' tion universal life msuraoce benefit plans, and combmations 

health and welfare benefit enrollme nt and__ biUing-method. r j«i i i j 

-i — . n J . ■ 4 ~" e • 1 in thereof, and plan year' means either the fiscal or calendar 

comprismg tbe^steps-of^tenng data into one of a single lo V. .\ Sr.* jr • j- ^ i.^ j 

. . J , * , , J 1 I •* year or other mterval of time used for mdicatmg a health and 

computenzed database management system and a plurality ,r . , i ai ^ 

f ■ t — — r ' — J J T -r ™ 4 welfare benefit plan cycle. Also for the purposes of this 

of interconnected computerized database management . . j ir f o i • , „ 

„ — . — ^ . . ,/ , L 1*1. mvention, nealtn and welfare benefat plan provider or 

systems, enrollmg at least one person m at least one health , >,^ ^ i - t - • . * • , 

and welfare benefit plan provided by at least one health and P^S^PIHS^" ^^^^ 

welfare benefit plan provider in accordance with the data 15 °'i^-S£S5K!i55!ib-=ffl^^J?Ee 

entered into the one of the single computerized database * S'""? °"P^ mdividiials or that provides admm- 

management system and the plurality of interconnected f °'. ^'^'^^ '° ^""f P^"^' ""f '"''"S 

computerized database management systems, and general- l'™'"^ mx°^"'?^ companies, healtLffiaffitenance orgam- 

ing a biU for fees due to the at least o ne health and welfare ^tions (HMOsyresnpiion_fe;g jj^^ 

. 1 i» c *!. "^^ " 11 1 — TTT — ^ on admimstrators ( J rAs I, and combmations thereof . 

bejieJa.UplaiL.provider asaresult ofthe^ 20 s /' kll^l^kjx. 

least one pers^lSlETST^stolirh^d^^ ^ exemplary embodimem of the health and welfare 

plan in accordance withlhe data entered into the one of the '^^^^^^ enroUment and billmg system of the present inven- 

single computerized database management system and the ^ ^ ^ designated generally by 

plurality of interconnected computerized database manage- reference numeral 1. As shown m FIG. 1, the health and 

ment systems 25 welfare benefit enrollment and billing system 1 comprises a 

. , . J . J .V . i_ .1 .1 I- . 1 pluraHty of benefit files 10, a plurality of employee data files 

It IS to be understood that both the foregomg general „ ^i^ m J a if / ui 

, . ^. J ^1. r 1, • J . -1 J J ■ 7- 20, a sponsor nle 30, and a code file 40. Preferably, these 

descnption and the EoUowmg detailed description are exem- u j- j u r*. j ■ . ^ j • 1 

1 , , J -ir.i hies are embodied by software and integrated as a single 

plary and explanatory and are intended to provide further ^ * u . * t r 

^ / ^. f.t • 1 • J computenzed database management system or a plurahty of 

explanation or the mvention as claimed. „ „*j 4-5j*u . 

^ 30 mterconnected computerized database man aacment^vs- 

BRIEF DESCRIPTION OF THE DRAWINGS ^^T; ^^^P^^' ^^^1^ ^^^^^ ^^^^^^ cnroUment 

and biUmg system 1 can be created and operated using a 

Hie accompanying drawings, which are included to pro- commercially available operating system and database man- 
vide a further understanding of the invention and are incor- agement software program, such as the Microsoft Win- 
porated in and constitute apart of this specification, illustrate 35 dows'^** operating system the Microsoft Access™ database 
one embodiment of the invention and together with the management software. The health and welfare benefit 
written description serve to explain the principles of the enrolhnent and billing system 1 can be created and operated 
invention. In the drawings: using other types of operating systems and database man- 

HG, 1 is a block diagram of a preferred embodiment of agement software programs known in the art as well, 

a health and welfare benefit enrollment and billing system 40 Each of the plurality of benefit files 10 is associated with 

according to the present invention; one or more em^yees of a particular employer or subdi- 

HG. 2 is a block diagram of a benefit file of the health and employe vwh^^rein-each emplpyeeis subject to 

welfare benefit enrollment and billing system of FIG. 1; ^^^^ ^^^^^^ welfare benefit constraints (e.g., ay^- 

HG. 3 is a block diagram of an employee data file of the T^^!'^^^ i^A£^g?_opt^^)-it should be under- 

health and welfare benefit enroUment and bilhng system of f "^^//^ ^^^""'^^'^ ^ 

PjQ J. ^ If only one nle is necessary for operation of the mvention. 

™' . ui 1 J- r ^ t . Further, each of the pluraHty of benefit files includes 

^lu 4 IS a DiocK diagram ol a sponsor Hie ot tlie health ^^^^^^ information that describe the employer or subdi- 

and welfare benefit enrolhnent and bilhng system of FIG. 1; ^^-^^ .^p^^y,^^ ^t,, employer^ hedth and welfare 

FIG. 5 IS a flow diagram of an operation of the health and 50 benefit policies, the benefit plans in which the employer's 

welfare benefit enroUment and bUhng system of FIG. 1; employees can be enroUed, and the plan providers of such 

FIG, 6 is a block diagram of a representative hardware benefits. This information can include, for example, the 
instaUation for the health and welfare benefit enrollment and benefit types and coverage options available to the employ- 
billing system of FIG. 1; and ees for enrollment selection, identification of which benefits 

FIGS. 7a-le are an example of a blank enrolhnent form employee selectable and which are attached to other 

generated by the health and welfare benefit enroUment and employee selections (e.g., which m^^c^LplansJnclude a 

bilhng system of FIG. 1; and separate prescription card arid which ^o not), identification 

FIG. 8 is an example of a confirmation generated by the ^^^^"'f '^^^ generate <^st or premium bUhngs based 

health and welfare benefit enroUment and bUhng system of employee selections but are not benefits disclosed 

pj(3 I 60 to or payable to employees (e.g., stop loss insurance which 

protects the employer against excessive claims under self- 

DETAILED DESCRIPTION OF THE insured plans), and identification of the financial character- 

PREFERRED EMBODIMENTS °^ ^^^^ benefit type and coverage option (e.g., premi- 
ums and/or expenses payable to the respective plan provider, 

Reference wiU now be made in detail to the present 65 prices charged to the employee electing benefits, whether 

preferred embodiments of the invention, an example of such prices are a pre-tax or an after-tax payroll deduction, 

which is iUustrated in the accompanying drawings. For the and any credits available to an employee who opts out of a 



11/25/2002, EAST Version: 1.03.0002 



6,067,522 

5 6 

particular benefit or selects a reduced level of benefits). It can be_enrolled_jn_the_plans.-.EQr example, certain life 

should be,apprcciated_tliat_additional-or- different infonna- insurance plans require evidence of insurability of an 

tion can be included in the benefit files as needed to employee to be^^gravedjbyr thei.plan^roxider:^befo^^ the 
acco mmodate different types of ben efit plans or egiRla^ - employgTisel^iEletODEceive the chosen benefit or level of 

p olicies. 5 coverage. In this example, the prerequisites table 110 could 

FIG. 2 illustrates a specific implementation of one of the store information describing the conditions under wUch 

benefit files 10. As shown m FIG. 2, the benefit file com- evidence of insurabi lity iTreq^red by tl^^lah prouder 

prises a plurality of bengfi Ltabk&^O, a prerequisites table (e.g., when the cmpToyeT^feTto'leceivr ao^mitial life 

110, an employee cl assificatio n table 120^_an empjbyer insurance face amount over $250,000 or to increase his or 

divjsiDns^l30,APJograma^^ 10 her life insurance election after initial enroUment, such as 

150,'^anempl over locations table 16jD ,_ajiefault-plaa -table fiom 2 to 3 times salary) 

iIl\E^°' "'"'^"^ tablel80^jnd^i^p.loyec ^^^^.^^^ '^^^^^^^ ^ j.^^ ^^^^ ^^^^^ 

„ , ^ , , " , , , . , provider described in the benefit tables 100 as well as all 

Each of the benefit tables 100 corresponds to a particular information concerning each benefit plan provider, 

health and welfare benefit available to each employee asso- 15 g^^j, i^o^mation coidd include, for example, each benefit 

ciated with the benefit file and each describes all relevant provider's name and billing address, application infor- 

informafion for that benefit. For example, a benefit table ^^^j^^^ ^^ ^^^ ^ ^^^^ j^^^ ^^^^^ ^ ^^^^ ^ employee 
corresponding to a mediwl benefit could mclude the various^ ^^^^ employee's dependents in the provider's benefit 

medicalbes£fit.pliU3s^ffiL£0YE^^ the j ^^^^^ provider's bilUng and reporting require- 

employee, the aameofth_e provider of each benefit plan, the ^ ^^^^ ^^^^^ transmission of bilk and 

cost to the employee for selecuon of each coverage option reports). Again, the contents of the provider table 150 can be 

of each benefit plan (preferably employee costs are broken ^^^^^^ ^ ^^^^^^ ^ ^^^^ application of the 

down by employee status and/or classification, both of invention 

which will be described below), the manner in which the _ ' . , . ^ „^ - , ^ ^ . ^ 

employee is to be charged, if at all, for the benefit (e.g., via 25 . government reporting table 180 mcludes, for each of 

payroll deduction), whether payments by the employee are ^^""^^^ plam described m the benefit tables 100, mfor- 

subject to withholding tax, the plan year or years for which matron required by various government agencies, such as 

the benefit is available, any credits available to the employee °^ Department of Ubor, to meet any reporting 

for electing not to obtain the benefit (or augmentation of requirements. For example, the government reportmg table 

compensation if total credits available exceed the total cost 30 ^^^'^ "^'^^^^^^ information, such as plan number, name, 

of the benefit), the premium, premium equivalent or fee ^^"^'^^^ and telephone number of the plan administrator^, 

(e.g., the actual amount due to the plan provider) associated ^^P^^^^^ Pl^° ^^^^ °^f,^o^' would 

with each coverage option of each benefit plan, and an IRS ^he health and welfare benefit em:olhnent and biUing 

plan number (as required by IRS Form 5500) for each system 1 to generate IRS Form 5500 or generate information 

benefit plan. As another example, a benefit table correspond- 35 ^'''''^^ ""^^'^ ^'^^^'^ ^""'"^ 

ing to a life insurance (e.g., self, spouse, or child life The employer divisions table 130 includes a list of the 

insurance) or disabiHty benefit could include, in addition to various divisions, if any, of the employer associated with the 

some or all of the information described above for the benefit file. For each division, the employer divisions table 

medical benefit table, minimum or maximum ages for 1^*^ ^^^o includes all relevant information for the division, 

receiving the benefit under each plan and a percentage of a 40 ^^^^ ^ °f division, the name of a contact 

maximum benefit available to the employee based upon, for person responsible for handhng health and welfare benefit 

example, the 6mployee'sage.Asafurthcrexampl6,aben6fit enrollment and billing for the division, the address of the 

tabk conesponding.4o..a flexibje^spentog,,a^^^ division, and the telephone and facsimile numbers of the 

dcpendcnn;arVdf;hj4^ account) ben- contact person. 

efit coidd include, again In "addition to sonfe^^^ 45 The employer locations table 160 is similar to the ^ 

information described above for the medicsJLilUfiJt ^able, employer divisions table 130. However, the employer loca- 

maximum beiiefits available to the employee for each plan tions table 160 includes a fist of all relevantJnformation for 

as well as a range of possible employee contributions for the various locations of the employer assomtedjj^^ 

each plan. While examples of the types of information stored benefit file at wluch^'a^ticipatin^ employees are located or , 

in the benefit tables 100 have been given, it should be 50 to"whicheniploy,eesxep.ortor 

appreciated that the information stored in each of ttie'benefit divisions. It should be noted that other subgroups of the 

tables 100 will depend on the particular benefit with which employer can be identified to suit a particular application of 

that table corresponds and can, therefore, be modified as the invention. 

needed to suit a particular application of the invention. , The employee status table 190 includes a list of all 

The default plan table 170 provides a list of default benefit 55 possible employment statuses for the employees of the 1 

plan and coverage option selections for each of the benefits employer associated with the benefit file. For example, the \ 

described in the benefit tables 100. As wlQ be explained in employee'status4abl6490'could-mciud^ne_or more of the \ 

more detail below, tiiese default selections or "no choice following statuses^active,, terminated, or disab^^^ \ 

plans" are provided to employees who fail to select an be noted" that additional or diflfereiTt statusS'^^^ be J 

available benefit plan on their own to ensure that those eo included in the employee status table 190 to suit a particular s^ 

employees will have at least some minimum level of ben- apptication of the invention. 

efits. The default benefit plans and coverage options The employee classification table 120 includes a list of all 

included in the default plan table 170 can be determined, for possible job classifications for the employees of the 

example, by the employer. employer associated wtith the benefit file. For example, the 

The prerequisites table 110 stores information describing 65 employee classification table 120 could include one or more 

which benefit plans, if aiiy, described in the benefit tables ' of the following classifications: executive, manager, or cleri- 

100 have prerequisites that miist be-met.fefore an employee cal. Again, additional or different job classifications could be 
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included in the employee classification table 120 to suit a 
particular application of the invention. 

The program ID table 140 identifies with what version of 
the code file 40 (FIG. 1) the benefit file is compatible. The 
purpose of the program ID table 140 is to inform the code ^ 
file 40 whether it can access the benefit file without risking 
the integrity of the benefit file. This is especially useful when 
more than one version of the code file 40 is being used by 
the same employer or shared among different employers. 

Referring back to FIG. 1, each of the plurality of 
employee data files 20 corresponds to a specific one of the 
plurality of benefit files 10 and, therefore, is associated with 
one or more employees of a particular employer or subdi- 
vision of the employer, wherein each employee is subject to 
the same health and welfare benefit constraints. As was the 
case with the benefit files 10, whUe a plurality of employee 
data files 20 are shown in FIG. 1, only one file is necessary 
for operation of the invention. 

Further, each of the plurality of employee data files 20 
includes tables of information that describe each employee 
of the employer or subdivision of the employer associated 
with the file as well as the employee's health and welfare 
benefit enrollment history. As shown in FIG. 3, a specific 
implementation of one of the employee data files 20 com- ^ 
prises an employee table 200, a dependent table 210, an 
enroUment history table 220, and a program ID table 230. 

The employee table 200 describes, for each employee, the 
employee's social security number, date of birth, name, 
address, home telephone number, hire date, effective date for 3Q 
receiving benefits, work location and division, job 
classification, status, salary (for current, prior, and subse- 
quent plan years), sex, and marital status. Other or different 
information concerning the employee can also be included 
in the employee table 200 to suit a particular application of 35 
the invention. 

The dependent table 210 includes, for each dependent (if 
any) of each employee described in the employee table 200, 
the dependent's name, relation to the employee, date of 
birth, sex, marital status, and school name and graduation 40 
date (if appropriate). The dependent table 210 also describes 
what benefits each dependent will receive under the employ- 
ee's benefit plan and coverage oprion selections, and 
whether any of the dependents obtain benefits under a 
benefit plan other than the employee's selected benefit plan, 45 
such as, for example, if a dependent is covered under two 
diff^erent heaUh insurance plans. Again, other or different 
information concerning the dependents can be included in 
the dependent table 210 to suit a particular application of the 
invention. 50 

The enrollment history table 220 maintains detailed his- 
torical records of each employee's benefit plan enrollment 
history for one or more plan years, such as the current plan 
year, the immediately preceding plan year, and the imme- 
diately following plan year. Each record could include, for 55 
example, an indication of whether the record is for the 
current, immediately preceding or immediately following 
plan year, and a detailed description of each of the benefit 
plans and coverage options in which the employee is, has 
been, or will be enrolled and the effective date of such 60 
enrollment. Preferably, a new record is stored in the enroll- 
ment history table 220 each time an employee modifies his 
or her enrollment status with respect to at least one benefit 
plan or changes other information stored in the enrollment 
history table 220, such as job classification or benefit eligi- 65 
bility status. Also, preferably, an employee can have only 
one active enrollment record at any given rime. 
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The program ID table 210, like the program ID 140 table 
included in the benefit file of FIG. 2, identifies with what 
version of the code file 40 the employee data file is com- 
patible. Again, the purpose of the program ID table 210 is to 
maintain the integrity of the employee data file. 

Referring once again to FIG. 1, the sponsor file 30 
includes certain information common to each of the benefit 
files 10 and employee data files 20 that is associated with 
each plan provider. The code file 40 uses this information to 
read, interpret, and manage the data stored in the benefit files 
10 and employee data files 20. As shown in FIG. 4, in one 
specific implementation of the sponsor file 30, this infor- 
marion is stored in a sponsor table 300 which Lists all 
employers or employer subdivisions whose benefits and 
employee data files are available to a particular user of the 
invention, and for each employer or employer subdivision 
lists information about the employee's employer, such as the 
current fiscal year of the particular benefit plan of the 
employer, the number of pay periods in the fiscal year, and 
the name, address and the federal EIN of the employer. 

The code file 40 comprises a set of instructions by which 
the health and welfare benefit enrollment and billing system 
1 operates. As shown in FIG, 1, these instructions are 
organized into a data entry , and user i nterface mod ule^SO, a 
calculation and datamanipulation mod ule_60.. and a data 
output and reports module 70. 

The data entry and user interface module 50 enab les a user 
of the health and welfare benefit enroUmenl arfd^Uilling 
system 1 to enter, review,.extract, and modify the data stored 
in the various files of the health and welfare benefit enroll- 
ment and billing system 1. Commimication between the user 
and the data entry and user interface module 50 can per- 
formed manually (e.g., via keyboard, mouse, touchscreen, 
scanner, voice command, etc.), eJe.ctr o nicallvMKfe. g. , via 
mo4em,.floppy:.disc, etc.), and/or any other technique laiown- 
in the art. To facilitate this TOmmunication, the data- entr y 
and user inter lace rn'odu ie^^enera^^ 
screens. Preferably, these menus and data entry screens are 
specific to routine and repetitive functions performed by the 
user of the health and welfare benefit enrollmenl and biUing 
system 1 and have built in certain knowledge of those 
functions. In this manner, the health and welfare benefit 
enrollment and bilhng system 1 can restrict the user's data 
entry in ways that help assure completeness of data entered 
and double check that formats are correct to thereby reduce 
incidence of human error. This technique is sometimes 
referred to in the art as "error- trapping." 

The calculation and data manipulation module 60 per- 
forms calculations and data manipulations required to create 
various forms, reports, bills, and other outputs produced by 
the health and welfare benefit enrollment and billing system 
1. The calculation and data manipulation module 60 per- 
forms this function according to specific rules many of 
which are variable and are stored in and referenced from the 
benefit files 10, employee data files 20, sponsor file 30, and 
code file 40. These rules describe, for example, which 
benefit costs are chargeable to employees on a pre-tax basis 
and which are chargeable on an after-tax basis, threshold 
levels under federal income lax laws for what amounts of 
employee and/or dependent group Life insurance require 
charging the employee with imputed taxable income, appro- 
priate IRS tables for calculating imputed taxable income 
chargeable with respect to such "excess" group life 
insurance, federal income tax law limitations on and meth- " 
ods for calculating permissible contributions by participat- 
ing employees to flexible spending accounts, federal tax 
rules applicable for the calculation period regarding things 
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such as the threshold amount(s) for determining excess 
insurance coverage, IRS rules for determining an employ- 
ee's age for this purpose, and the IRS rate tables used to 
calculate imputed income created by such excess coverage, 
information indicating which benefit costs generate pre-tax 5 
payroll deductions and which generate after- tax payroU 
deductions, rules for calculating the employee's benefit 
credits, conversions of employee benefit price tags, credits, 
premiums and/or administrative fees between monthly and 
per pay period amounts, as needed to produce accurate lO 
forms, reports, bills and other outputs of the invention, price 
tags, premiums and credits per pay period for items that are 
dependent on an employee's age and salary, such as those 
associated with life insurance and disability income 
insurance, rules for determining an employee's age for 15 
insurance purposes, imputed income per pay period gener- 
ated by life insurance coverage in excess of applicable IRS 
hmitations, total after-tax payroll deductions per pay period 
for an employee based on his or her benefit elections and 
total pre-tax payroll deductions per pay period for an 20 
employee based on his or her benefit elections, and an 
employee's total benefit credits per pay period, if any. 

The data output and reports module 70 places the forms, 
reports, bills, and other outputs created by the calculation 
and data manipulation module 60 into a desired format for 25 
transmission to employees, employers, plan providers, mdf 
or other third parties (e.g., payroll and human resource 
personnel and/or systems). For example, the data output and 
reports module 70 can place forms, reports, bills, and other 
outputs into a suitable format for printing by a printer, 
storage by a memory device (e.g., floppy disc), or transmis- 
sion by a facsimile or modem. 

It should be appreciated that the foregoing organization of 
the various files and tables of the health and welfare benefit 
enrollment and billing system 1 provides for convenience of 
maintenance and facilitates use of the system for different 
employers or groups of employees with minimum duplica- 
tion of computer codes. Nevertheless, the organization of 
these files and tables can be modified from that shown in 
FIGS. 1-4 in any manner known in the art. ^ 

Operation of the health and welfare benefit enrollment 
and billing system 1 will now be described with reference to 
the flow diagram of FIG. 5, 

In step SI, appropriate data and instructions, as discussed 45 
above, are entered into the benefit files 10, the employee data 
files 20, the sponsor file 30, and the code file 40. The data 
and instructions_can..be_ente red by any num bcj-oLentlSQ^ 
includin^for example, an^e_rnployee, emplQxer^J^enefitBplan 
provider, or third paTty, For example, data for the employee 50 
data files~10"can"15e^entefed'llirectly from the employer's 
payroll or human resource system. Similarly, data for the 
benefit files 20 can be entered by the benefit provider. 
Preferably, the benefit files 10, employee data files 20, 
sponsor file 30, and code file 40 are updated regularly (e.g., 55 
usually annually to reflect current premiums and other 
benefit features and options available for each plan year) to 
ensure the accuracy of the files over time. 

In step S2, the health and welfare benefit enrollment and 
bflling system 1 generates a blank enrollment form for each 60 
employee described in the employee data files 20 and 
eligible to receive one or more benefits. The blank enroll- 
ment forms are generated according to the data and instruc- 
tions entered into the benefit files 10, the employee data files 
20, the sponsor file 30, and the code file 40 in step SI and 65 
are individualized for each employee to include, for 
example, all benefit plans and coverage options that are 



522 

10 

available to be selected by the employee as well as prices 
and credits (if any) associated with each benefit plaa and 
coverage option. Again, the information included in each 
enrollment form can be based, for example, on relevant 
characteristics of the employee, such as job classification, 
division, work location, age and,salary,.and rules estabfished_ 
by the employer. An examplejDf a blank enrollment form is 
shown in FIGS. la~le. 

Preferably, along with the blank enrollment forms, the 
health and welfare benefit enr^rQenUand-bLlling-system4 
also generates a confirmation of each employee's enrollment 
status including the employee's most recently effective 
benefit plan and coverage option selections (if any) for the 
same plan year in case of a mid-year change in employment 
status, or for the prior plan year in case of a request by the 
employee for an enrollment form for the next plan year 
(starting after the request date). Preferably, the confirmation 
is individuahzed for each employee. It should be appreciated 
that such a confirmation can assist an employee in making 
new benefit plan and coverage option selections and/or 
changing his or her existing selections. An example of such 
a confirmation is shown in FIG. 8. 

Once generated, the blank enrollment forms and the 
confirmations are provided to the employees in a suitable 
format and by suitable means in accordance with the data 
and instructions entered into the benefit files 10, the 
employee data files 20, and the code file 40 in Step SI. For 
example, the forms and confirmations can be provided to the 
employees on paper, on computer diskette, via electronic file 
transfer, or by other means known in the art. 

In step S3, each employee fiUs out his or her blank 
enrollment form or otherwise communicates the information 
requested in the blank enrollment form to his or her 
employer or appropriate administrator. It should be appre- 
ciated that each enrollment form, once completed by the 
employee, meets all the enrollment application requirements 
of each participating plan provider associated with the 
benefit plans included in the blank enrollment form. Thus, 
the employee need only complete a single enrollment form 
even when selecting multiple benefit plans and coverage 
options. 

In step S4, for each employee, the information provided 
by the employee either in the completed enrollment form or 
otherwise is entered into the health and welfare benefit 
enrollment and billing system 1 in a suitable format and by 
suitable means in accordance with the data and instructions 
entered into the benefit files 10, the employee data files 20, 
and the code file 40 in Step SI. For example, if the 
completed enrollment form is on paper, the information can 
be entered into the health and welfare benefit enrollment and 
billing system 1 by keyboard entry or scanning. As the 
information is entered, the health and welfare benefit enroll- 
ment and biUing system 1 generate s a new en rollment record 
for the employee^irTtfie apprgprjate^rirpllment histO£>^ble. 

In step S5, the.he alth an d_welfare benefit enrollment and 
billing system 1 generates a confirmation of each employ- 
ee's enrollment status including benefit plan and coverage 
option selections and other relevant enrollment information 
for the employ ee,'and again provides th e confi rmation to the 
employee-in-a' suitable form at. and by suitable means in 
accordance with the data and instructions entered into the 
benefit files 10, the employee data files 20, and the code file 
40 in Step SI . While the confirmation is generally provided 
only to the employee, it may also be provided to the 
employer^nd^respecdv^plan providers in \ yhich case-the-- 
conBrmation is preferably individualized not only for the 
employee, but for the employer and plan providers as weU. 
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In steps S6 and S7, each employee is given a predeter- 
mined period of time during which the employee can modify 
the information indicated in the confirmation if, for example, 
the confirmation is inaccurate or the employee changes his 
or her mind concerning his or her benefit plan and/or 
coverage option selections. Preferably, each employee is 
given until the start of the plan year to make any such 
modifications. If an employee makes modifications to the 
information within the predetermined period of time, the 
modifications are entered into the health and welfare benefit 
enrollment and billing system 1 (step S4), the health and 
welfare benefit enrollment and billing system 1 appropri- 
ately adds a modified enroUment record for the employee in 
the enrolhneot history table (step S4), and the health and 
welfare benefit enrollment and bilhng system 1 generates a 
new confirmation and provides the new confirmation to the 
employee and/or the employer and plan providers (step S5), 
If, however, the employee fails to make any modifications to 
the information within the predetermined period of time, 
control passes to step S8. 

In step S8, the health and welfare benefit enrollment and 
billing system 1 creates a "negative enrollment" for any 
employee who fails to select an available benefit plan or 
plans on his or her own within the predetermined period of 
time. Specifically, those employees who fail to submit 
timely benefit plan and coverage option selections for a 
specific plan year are automatically re-eoroUed with their 
selections for the prior plan year. For those employees 
having no prior plan year selections, the employees are 
enrolled in the no choice plans. The health and welfare 
benefit enrollment and billing system 1 also appropriately 
adds an emrollment record for the employee in the enroll- 
ment history table. 

In step S9, the health and welfare benefit enroUment and 
billing system 1 generates a finalized confirmation of each 
employee's benefit plan and coverage option selections and 
other relevant enrollment information. Preferably, the final- 
ized confirmation is provided to the employee, the employer, 
and the respective plan providers, once again in a suitable 
format and by suitable means in accordance with the data 
and instructions entered into the benefit files 10, the 
employee data files 20, and the code file 40 in Step SI. 

In step SIO, the health and welfare benefit enrollment and 
billing system 1 generates various reports and bills desired 
by the employees, the employers, the plan providers, and 
other third parties. Preferably, for each of the employees, 
employers, plan providers, and other third parties, these 
reports and bills are individualized for the recipient and are 
provided, once again, in suitable formats and transmitted by 
suitable means in accordance with the data and instructions 
entered into the benefit files 10, the employee data files 20, 
and the code file 40 in step SI. 

For example, the health and welfare benefit enrollment 
and billing system 1 can create a "Salary Impact Report" 
indicating for each employee and in total for each employer 
(and in subtotal for each of the employer's divisions, if any) 
the amount of pre-tax payroll deductions generated by each 
benefit selection for each participating employee, the total 
benefit credits available for the employee to offset the 
payroll deductions (or increase the employee's salary, if 
appropriate), and, in similar detail, any after-tax payroll 
deductions generated by each benefit for the participating 
employee. Preferably, the Salary Impact Report is distrib- 
uted to the employer and/or the employer's payroll system 
and is generated regularly (e.g., for each payroll period 
determined specifically for each employer). 

The health and welfare benefit enrollment and billing 
system 1 can also create regularly (e.g., for each payroll 
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period determined specifically for each employer), an 
"Imputed Income Report" to'lhe employer and/or the 
employer's payroll system. The Imputed Income Report 
indicates for each employee and in total for each employer 

5 (and in subtotal for each of the employer's divisions, if any) 
the amount of imputed income reportable for each partici- 
pating employee xmder then applicable federal income tax 
rules on account of such employee's benefit elections, such 
as imputed income due to group Ufc insurance in a face 
amount in excess of $50,000 on the life of the employee. s 

Further, the health and welfare benefit enrollment and 
billing system 1 can create billing statements, preferably, on 
a monthly or other appropriate interval, showing the premi- 
ums and/or administrative fees due for each benefit provided 

j5 through or administered by such plan provider for all 1 
employees electing such benefits or services to the partici- j 
pating plan provider. Preferably, the billing statements show \ 
the total premiums and/or administrative fees due such t 
provider by the employer for such period and show the j 

2Q employer the total premiums and/or administrative fees due j 
the subject plan provider for such period. Typically, the 
billing statements are transmitted to the employers for 
payment and then transmitted to the respective plan provid- 
ers to substantiate the amounts due. It should be understood 

25 that the invention's billing capabilities are not restricted to 
benefits that are selectable by employees on the enrollment / 
form. It can also bill other types of plan related premiums 
and expenses, such as benefits that are "attached" to other / 
benefits and not independently selectable by the employees 

3Q (e.c, a separate prescription card given with some, but not 
all, medical insurance elections), and expenses or premiums 
that are directly related to participating employees or their 
benefit selections, but are not separately charged to the 
employees (e.g., stop loss insurance premiums that are 

35 applicable with respect to employees electing benefits for 
which the employer is self-insured and plan administrative 
expenses). 

Stni further, the health and welfare benefit enrollment and 
billing system 1 can generate reports including supporting 

40 detailed information needed by each participating plan 
provider, such as the identity of each employee and depen- 
dent enrolled in a specific benefit plan and the selected level 
of coverage, or a count or total of employees or dependents 
enrolled in certain benefit plans and having certain coverage. 

45 Also, the health and welfare benefit enrollment and biUing 
system 1 can generate appropriate reports including sup- 
porting detailed information for the employer, such as a 
detailed list of premiums and fees due each plan provider for 
each payroll period subtotaled by division or other desired 

50 subset of the employer needed for management or account- 
ing purposes. 

StUl even further, the health and welfare benefit enroll- 
ment and billing system 1 can generate reports including, for 
example, information describing payroll deductions or cred- 

55 its generated by the benefit plan for each employee 
(separated into both pre-tax and after-tax amounts), as well 
as ipfonnation about the health and welfare benefit plans ^ 
wEich is^rcquired to be reported by the plan provider or other 
third parties to regulatory authorities, such as the IRS and 

60 the US Department of Labor. 
^ Finally, as an additional feature to facilitate efiBcient 
reporting to participating plan providers of accurate infor- 
mation needed about participating employees, the health and 
welfare benefit enrollment and bilhng system 1 can create 
various supplemental reports. These supplemental reports 
can include, for example, an "Underwriters' Exception 
Report," which is generated periodically (typically monthly 
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or with each billing statement) and which lists employees 
having exceptional circumstances, such as those awaiting 
evidence of insurability, those on disability, and those whose 
employment terminated during the period, and an 
"Employee Census Report/' which is generated on demand 
and which lists all active employees and information about 
each needed by certain plan providers for underwriting 
review and other purposes. 

In step Sll, if evidence of insurabihty or other prerequi- 
sites are required to be provided by the employee for 
approval of a requested benefit, the benefit plan administra- 
tor or plan provider notifies the employee and control in such 
cases passes to step S12. 

In step SI 2, if the required prerequisites are met by the 
employee and approved by the plan provider, then confir- 
mation of the approval is issued to the employee and control 
passes to step S13 where the health and welfare benefit 
enrollment and billing system 1 appropriately-adds-an- 
eiu"ollment record for the employee i nlh e,,ejgj:olhnent^histQry 
tabl e to reflect tha t the prerequisites have in fact been met 
and the date of approval thereof by the plan provider. If the 
prerequisites are not approved, then control passes to step 
S14 and the employee is denied the requested benefit. 

FIG. 6 illustrates a representative hardware installation 
for the health and welfare benefit enrollment and billing 
system 1. As shown in FIG. 6, the hardware installation 
comprises a central processing unit 600, a fixed disk drive 
mass storage device 610, a floppy disk drive unit 620, a CRT 
type display monitor or terminal 630, a keyboard data entry 
device 640, and a printer 650. The type of printer needed is 
determined by the style of reports, forms, and biUs desired 
to be generated by the invention. For example, a dot matrix 
or other impact type printer is needed if the user of the 
invention wants to print multiple part forms (e.g., an original 
and 2 copies). Otherwise, laser jet or ink jet type printers are 
preferred for faster output and higher resolution. 

As further shown in FIG. 6, functionality of the health and 
welfare benefit enroUment and billing system 1 can be 
improved by further providing a mouse or other pointing 
device 660 and a modem and telephone connection 670 to 
enable receipt from outside sources of computer files con- 
taining information to be read by the invention, or computer 
files generated by the invention to be transmitted (bi- 
directionally) electronically rather than via printouts on 
paper, or copies on removable computer diskettes to be 
physically exchanged, such as with participating providers 
and/or other interested parties. 

It should be appreciated that the invention is not limited 
to use on the computer system as described thus far. For 
example, some users of the invention may operate the 
invention with more sophisticated computer equipment, 
such as a local area network utilizing an IBM mini or 
mainframe style computer system with multiple terminals 
and input and output devices. 

It will be apparent to those skilled in the art that various 
modifications and variations can be made in the health and 
welfare benefit enroUment and biUing system and method of 
the present invention without departing from the spirit or 
scope of the invention. Thus, it is intended that the present 
invention cover the modifications and variations of this 
invention provided they come within the scope of the 
appended claims and their equivalents. 
What is claimed is: 

1. A health and welfare benefit enrollment and billing 
system, comprising: 

enrolling means for enrolling at least one person in at least 
one health and welfare benefit plan provided by at least 
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one health and welfare benefit plan provider, said 
enrolling means including 

means for recording an enrollment history for the at 
least one person, said enroUment history including a 
pluraUty of records, said plurality of records includ- 
ing one or more records identifying historical cov- 
erage options, a record identifying present coverage 
options, and one or more records identifying future 
coverage options, said means for recording being 
operative to generate a new record each time a 
modification is made to an enroUment; 
means for determining whether the at least one person 
has met a prerequisite to being enroUed in a future 
coverage option in the at least one health and welfare 
benefit plan; and 
means, responsive to said means for determining, for 
adding a record to said enrollment history that 
reflects that said prerequisite has been met; and 
bUl generating means for generating a bill for fees due to 
the at least one health and welfare benefit plan provider 
as a result of the enroUment of the at least one person 
in the at least one health and welfare benefit plan. 

2. The system of claim 1, wherein the enrolling means and 
the bUling means are integrated as a single computerized 
database management system. 

3. The system of claim 1, wherein the enrolling means and 
the bilUng means are integrated as a pluraUty of intercon- 
nected computerized database management systems, 

4. The system of claim 1, wherein the enrolling means 
includes: 

enrollment form generating means for generating an 
enrollment form for enrolHng the at least one person in 
any of a plurality of health and welfare benefit plans 
provided by a pluraUty of heaUh and welfare benefit 
plan providers; and 

receiving means for receiving the enrolhnent form when 
completed by the at least one person. 

5. The system of claim 4, wherein the enrollment form, 
when completed by the at least one person, meets all 
enrollment application requirements of each of the plurality 
of health and welfare benefit plan providers, 

6. The system of claim 4, wherein the enrollment form is 
individualized for the at least one person. 

7. The system of claim 1, farther comprising confirmation 
generating means for generating a confirmation of an enroU- 
ment status of the at least one employee. 

8. The system of claim 7, wherein the confirmation is 
individualized for the at least one employee. 

9. The system of claim 8, wherein the confirmaUon is 
further individualized for the at least one health and welfare 
benefit plan provider. 

10. The system of claim 1, further comprising report 
generating means for generating at least one report desired 
by the at least one health and welfare benefit plan provider. 

11. The system of claim 10, wherein the at least one report 
includes any one of a salary impact report, an imputed 
income report, an underwriter's exception report, and an 
employee census report. 

12. The system of claim 10, wherein the at least one report 
is individualized for the at least one health and welfare 
benefit plan provider. 

13. The system of claim 1, wherein the enrolUng means 
includes means for creating a negative enroUment for the at 
least one person. 

14. A health and welfare benefit em-oUment and biUing 
method, comprising the steps of: 

entering data into one of a single computerized database 
management system and a plurality of interconnected 
computerized database management systems; 
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enrolling at least one person in at least one health and 
welfare benefit plan provided by at least one health and 
welfare benefit plan provider in accordance with the 
data entered into the one of the single computerized 
database management system and the plurality of inter- 
connected computerized database management 
systems, wherein the step of enrolling includes the step 
of recording an enrollment history for the at least one 
person, said enrollment history including a pluraUty of 
records, said plurality of records including one or more 
records identifying historical coverage options, a 
record identifying present coverage options, and one or 
more records identifying future coverage options, 
wherein the step of recording includes the step of 
generating a new record each time a modification is 
made to an enrollment; 

determining whether the at least one person has met a 
prerequisite to being enrolled in a future coverage 
option in the at least one health and welfare benefit 
plan; 

if it is determined that said prerequisite has been met, then 
adding a record to said enrollment history that reflects 
that said prerequisite has been met; and 

generating a bill for fees due to the at least one health and 
welfare benefit plan provider as a result of the enroll- 
ment of the at least one person in the at least one health 
and welfare benefit plan in accordance with the data 
entered into the one of the single computerized data- 
base management system and the plurality of intercon- 
nected computerized database management systems. 

15. The method of claim 14, wherein the step of enrolling 
the at least one person includes the steps of: 

generating an enrollment form for enrolling the at least 
one person in any of a plurality of health and welfare 
benefit plans provided by a plurality of health and 
welfare benefit plan providers; and 

receiving the enrollment form when completed by the at 
least one person. 

16. The method of claim 15, wherein the enrolhnent form, 
when completed by the at least one person, meets all 
enrollment application requirements of each of the plurality 
of health and welfare benefit plan providers. 

17. The method of claim 15, wherein the enrollment form 
is individualized for the at least one person. 

18. The method of claim 14, further comprising the step 
of generating a confirmation of an enrollment status of the 
at least one employee. 

19. The method of claim 18, wherein the confirmation is 
generated in accordance with the data entered into the one of 
the single computerized database management system and 
the plurality of interconnected computerized database man- 
agement systems. 

20. The method of claim 19, wherein the confirmation is 
individualized for the at least one employee. 

21. The method of claim 20, wherein the confirmation is 
further individuahzed for the at least one health and welfare 
benefit plan provider. 
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22. The method of claim 14, further comprising the step 
of generating at least one report desired by the at least one 
health and welfare benefit plan provider. 

23. The method of claim 22, wherein the at least one 
report is generated in accordance with the data entered into 
the one of the single computerized database management 
system and the plurality of interconnected computerized 
database management systems. 

24. The method of claim 23, wherein the at least one 
report includes any one of a salary impact report, an imputed 
income report, an underwriter's exception report, and an 
employee census report. 

25. The method of claim 23, wherein the at least one 
report is individualized for the at least one health and 
welfare benefit plan provider. 

26. The method of claim 14, wherein the step of enroUing 
the at least one person in the at least one health and welfare 
benefit plan includes the step of creating a negative enroll- 
ment for the at least one person. 

27. The system of claim 1, wherein said prerequisite is 
evidence of insurabUity. 

28. The method of claim 14, wherein said prerequisite is 
evidence of insurability. 

29. A health and welfare benefit enrollment and billing 
method, comprising the steps of: 

entering data into one of a single computerized database 
management system and a pliu-ality of interconnected 
computerized database management systems; 

enrolling at least one person in at least one health and 
welfare benefit plan provided by at least one health and 
welfare benefit plan provider in accordance with the 
data entered into the one of the single computerized 
database management system and the plurality of iater- 
connected computerized database management 
systems, wherein the step of enrolling includes the step 
of recording an enrollment history for the at least one 
person, said enrollment history including a plurality of 
records, said plurality of records including one or more 
records identifying historical coverage options, a 
record identifying present coverage options, and one or 
more records identifying future coverage options, 
wherein the step of recording includes the step of 
generating a new record each time a modification is 
made to an enrollment; 

determining whether the at least one person has met a 
prerequisite to being enrolled in a future coverage 
option in the at least one health and welfare benefit 
plan; and 

if it is determined that said prerequisite has been met, then 
adding a record to said enrollment history that reflects 
that said prerequisite has been met. 

30. The method of claim 29, wherein said prerequisite is 
evidence of insurabHity. 
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